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dition. This letter reads as follows: “ The patient whom you saw 
traclieotomized last Monday is sitting up since yesterday. Ills appetite is 
better than it. was before the operation, according to his own statement, 
and the dysphagia less. Dr. Ascii finds, on examination to-day, less 
swelling of the ventricular bands, some diminution of the oedema in the 
ary-epiglottic folds, absence of the slight erosions which existed in the 
folds and improvement of the ulcerations of the true vocal cords.” 

The subject of this paper is in part new, but none the less important and 
interesting to the general practitioner and to the specialist. Tracheotomy 
as an operation of necessity , or dernier ressort, is perfectly familiar to all 
practitioners. 

Hut tracheotomy as a prophylactic , or as a remedial operation, at an 
early period of a chronic disease of the larynx, hitherto believed to be 
incurable in the great majority of instances, is a very different operation, 
looked at in regard to its indications, and its possible, or probable results. 
As such, I believe, it merits attention. Ere long I trust that other and 
well-observed histories may be published, which shall corroborate the facts 
I have here brought forward. Personally, I have the conviction, that 
within a brief period from this present, tracheotomy will frequently be 
performed as a trustworthy remedial operation in ulcerative phthisical 
laryngitis. I believe this : 1st. Because 1 believe that ulcerative phthisical 
laryngitis is usually won-tubercular in its nature, and therefore curable. 
2d. Because tracheotomy seems to me the best, if not the sole means, of 
directly attaining this end. 

Meanwhile, and without prejudging final conclusions, I respectfully offer 
the following r— 

1. Ulcerative phthisical laryngitis is rarely a tubercular disease. 

2. Topical medication, methodically and carefully carried out, is ex¬ 
tremely serviceable, if not always curative. 

3. Tracheotomy is certainly a palliative procedure of much value, and 
ultimately may be found a direct curative means yielding very favourable 
results. 

4. To obtain these latter, it seems indicated not to delay the operation 
to a late date, but rather to perform it so soon as the nature of the disease 
is obvious, and other measures appear of no avail. 


Article VIII. 

Cases Treated by the Antiseptic Method at St. Mary’s Hospital, 
Philadelphia. By J. H. Ewing, M.D., Resident Surgeon. 

Through the courtesy of the attending surgeons, Drs. Keen, Grove, 
and Mears, who have kindly allowed the use of the material, I report a 
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number of cases treated by the antiseptic method, followed by remarks on 
the results obtained and the value of some experiments made as to minor 
details of dressing. The treatment was first used during the attendance 
of Dr. W. W. Keen, in January, 1878, and has been continued ever since 
in almost every case to which it was applicable. All these cases were 
dressed with every particular of Lister’s method, including of course the 
spray. 

Case I. Anchylosis of Ankle with Talipes Equinus; Anchylosis 
broken up by Chisel , and severe injury to Soft Parts; Insufficient Drain¬ 
age causing Temporary Fever on Eighth Day; Recovery with Useful 

Limb _Hugh G-., aged 18 years, admited Nov. 15, 1877 ; service of 

Dr. Keen. Nine years ago he received an injury which resulted in bony 
anchylosis of left ankle-joint (talipes equinus), and a chronic ulcer of calf 
of same leg. When first seen his general health was good. January 20, 
1878, tendo-Achillis divided subcutaneously, but position of foot was not 
improved. 

Jan. 26. The following operation was performed to place the foot in a 
favourable position for walking without crutches. The patient under the 
influence of ether, two oblique incisions were made at the angles of junction 
of the horizontal and vertical surfaces of the astragalus, and a chisel three- 
quarters of an inch broad was inserted in four places, between the malleoli 
and the outer surfaces of the astragalus, and between the horizontal articu¬ 
lar surface of the tibia and upper surface of the astragalus, severing almost 
completely the astragalus from the tibia and fibula; and the bony adhe¬ 
sions were then broken up. A long cicatrix, extending from the inner 
malleolus to the ball of the great toe, was divided in its whole length to 
loosen it from the tissues beneath, and the tendo-Achillis and the plantar 
fascia were divided, the latter in two places. Force was then applied to 
place the foot at a right angle, but all the force used could not place it at 
an exact right angle, but say at an angle of 110°. Two drainage-tubes 
were placed in the incisions. The antiseptic dressing was then applied, 
and the leg and foot placed on a posterior rectangular splint reaching to 
the sole. The patient was placed on a light diet. 

‘27th. Slept poorly, has no appetite, and suffers a little pain. The part 
was dressed, and a few drops of bloody discharge came from the drainage- 
tubes, but no pus. Morning temp. 100°, pulse 120 ; evening temp. 101°, 
pulse 120. 

2Sth. Slept well, appetite good, and no pain. The dressing was changed 
because of a serous discharge which bad reached the edge of the dress¬ 
ing ; no pus. Morning temp. 99°, pulse 100; evening temp. 100°, pulse 
100 . 

ijOth. The drainage-tubes were removed. Temp, normal since the 28th. 

Feb. 3. Up to this time the patient has done admirably, not a drop of 
pus appearing on the dressing, but to-day a sudden rise of temperature 
was observed, for which no cause could be found. Morning temp. 101°, 
pulse 100 ; evening temp. 103°, pulse 120. He was also restless, and did 
not sleep. 

4 th. In consequence of the continued rise of temperature another care¬ 
ful examination was made, some bagging found where the long cicatrix 
had been divided, an opening was made and a drainage-tube inserted; a 
No. CLIV_AritiL 1879. 27 
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few drops of serous discharge came from the opening. MorniDg temp. 
101°, pulse ICO; evening temp. 100°, pulse 1 10. 

6th. Morning temp. 101°, pulse lit); evening temp. 101° pulse 110. 

6th. Morning temp. 101°, pulse 120; evening temp. 102g°, pulse 120. 
Did not sleep well, and appetite is lost. Bagging was found above the 
heel, evidently from the chisel cut eleven days before. A counter-opening 
was made by the side of the tendo-Achillis, letting out some bloody serum 
without smell, and a drainage-tube was inserted. 

7th. Slept well, and appetite improving. No pus came from the open¬ 
ing above the heel, but a few drops from the opening in the cicatrix. 
Temp, normal. 

9th. Temp, normal, and he is improving rapidly. Ulcer dressed anti- 
septically. 

loth. Drainage-tubes removed; has had no more fever, appetite good, 
and sleeps well. The discharge for each day has not been more than 3 s s, 
and non-purulent. Dressings have been changed each day ; ulcer, which 
was nearly as large as the hand, has not much improved, but the amount 
of pus has diminished. 

26th. The parts have all healed except the opening above the heel, 
which discharges about 3?s of healthy pus during the twenty-four hours. 

May 4. The wounds in the foot are well, and the antiseptic dressing 
was discontinued. The ulcer has not improved very rapidly under the 
antiseptic treatment, and it was also discontinued, and the part strapped 
with adhesive plaster. 

lit/). The patient discharged with a useful limb. The foot was near a 
right angle, and there was slight motion in the ankle-joint. Ulcer till 
healed except a healthy granulating surface as large its a silver dollar. 

Case II. Large Abscess of Xech: Incision; Fecorery without further 

Suppuration, anil without Fever _Sarah K., aged 3*», admitted Febuary 

4, 1878 ; service of l)r. Keen. Mother died of phthisis and brother scro¬ 
fulous. Hits never had good health, and when four years old had a sore 
on the leg for seven years ; has also constitutional syphilis. Eleven months 
ago began to sutler from sore throat, and a swelling appeared at angle of 
left jaw. On admission was very weak ; could not open mouth ; was fed 
with liquid food, and an abscess nearly as large as the first occupied left 
side of neck. 

6th. Under influence of ether an incision two inches long was made and 
Jiv of pus evacuated, and a drainage-tube inserted. 

7th. Temp, normal; slept well; dressing changed, and a few drops of 
pus found—a remnant of the abscess. 

9th. Temp, normal; dressing changed, and a few drops of pus found. 

lit/). Dressing changed, no pus. 

16th. Dressing changed ; temp, normal; drainage-tube removed; wound 
nearly united. 

17t/t. Discharged well. 

Case III. Fibroma, of Testicle : Femoral; Union by First Intention, 
without Fever. —Charles K., aged 32, admitted February 22, 1878 ; service 
of Dr. Keen. States that, four years ago, after lifting a heavy stone, left 
testicle began to swell. On admission it was larger than the fist, firm 
and hard, without pain or fluctuation, though it was quite elastic. 

Feb. 25. Under ether an elliptical incision four inches in length was 
made, and testicle removed. The individual vessels of cord were tied, 
six catgut ligatures used, and part united by five sutures, a bundle of 
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liorse hair having been inserted for drainage ; antiseptic dressing was then 
applied. 

‘26 tli. A few drops of bloody serum on dressing. Temp, continues 
normal. 

28t/f. Dressing changed. Temp, normal. 

March 2. Parts healed by first intention, and dressing abandoned for 
carbolized lard. A swelling about an inch in diameter is noticed at ex¬ 
ternal abdominal ring, at end of' the spermatic cord. Temperature normal. 

7 tli. Flaxseed poultices applied to swelling. 

FS th. Swelling has subsided; poultices abandoned. 

21st. Disclmged well. 

Case IV. Coxalgia; Resection; Highest Subsequent Temperature 991°; 
nealing by First Intention, with very slight Suppuration around Drain¬ 
age Tube. —James F., aged 13, admitted February 21, 1878. Service 
of Dr. Keen. General health always good until September, 1877, when 
he had an attack of pleurisy. While convalescing he began to have pain 
and tenderness in the right hip, the pain shooting down back of leg to 
knee. Was put to bed and treated for rheumatism. Has a family history 
of scrofula. 

When admitted was extremely pale and cachectic, suffering much pain ; 
had no appetite, and could not sleep. It seemed scarcely probable that 
he would live more than a few days, he was so weak. The whole hip was 
enlarged, hard, and tender; leg flexed on thigh, thigh on pelvis, and pelvis 
tipped forwards. Could not lie on back, because of pain which pressure 
cm gluteal region gave. Anteriorly, a short distance from anterior spine 
of ilium, was a small, red, fluctuating spot, which opened spontaneously 
in about three days, and a small quantity of watery pus was discharged. 
‘Leg could not be moved without considerable pain. 

No operation was possible in his existing state of health, and the only 
object was to build him up. Ordered cod-liver oil, iron, and quinia, and 
poultices applied to hip. Under this treatment he improved, but was not 
in a condition for operation until June. At that time his general con¬ 
dition had much improved, appetite good, and he suffered very little pain 
unless the leg was moved, but was not aide to he out of bed. There were 
now four sinuses communicating with joint. Crepitation in hip-joint. 

June 7. Service of Dr. Grove. Under ether a curved incision, reaching 
to the bone, was made, commencing a short distance above the great tro¬ 
chanter, curving backwards and downwards about three and one-half 
inches. After division of capsule the headless end of bone was protruded 
through the opening, and sawn off just below lesser trochanter. Head 
of bone was found lying loose in acetabulum, and was rolled out like a 
billiard ball; ligamentum teres entirely destroyed; head of the hone 
denuded of its cartilage, and eroded ; neck and trochanters softened and 
carious. About three inches of hone were removed; acetabulum was 
slightly diseased on its anterior part, which was scraped, and all the dis¬ 
eased bone removed. Wound was washed out with the 2-f per cent, solu¬ 
tion, a drainage-tube inserted, and edges drawn together with iron-wire 
sutures. A small carbolized sponge was placed over drainage-tube to 
catch the expected abundant serous discharge of first twenty-four hours, 
and antiseptic dressing applied over this. He was placed in an apparatus 
composed of two side-splints extending from each axilla to about, twelve 
inches below the foot, and there connected together by a cross-hoard. The 
splints were well padded and bound to legs and body, and extension made 
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from the cross-board by adhesive plaster on both legs; right leg was 
pulled down until it was about half an inch shorter than left. Suffered 
much from shock and pain, and required strong stimulation, and morphia, 
gr. hypodermically. For night, whiskey, gss, every two hours in 
milk. 

8 th. Slept w'ell, but very weak ; whiskey continued every two hours, 
with milk and beef-tea; morphias sulph., gr. ^ morning and evening, 
hypodermically. Dressing saturated this morning with bloody serum, and 
was changed. Morning temp. 99J°, pulse 100; evening temp. 99|°, pulse 
100 . 

9 th. Slept well; suffered very little pain ; is still very weak. Stimu¬ 
lants continued. Morning temp. 98°, pulse 100; evening temp. 99!°, 
pulse 105. 

10 th. Condition much improved, stronger, and more cheerful; whiskey 
diminished to §iv for the twenty-four hours. Dressing changed, and 
parts look well. Morning temp. 97f °, pulse 105 ; evening temp. 98°, 
pulse 100. 

11 th. Improved in strength. Morning temp. 97i°, pulse 105 ; evening 
temp. 97-1-°, pulse 100. 

1 2th. For first time a few drops of pus were discharged. Morning 
temp. 99£°; evening temp. 99°, pulse 100. Ordered pyrophosphate of 
iron, gr. iiss three times a day. 

18t/t. Up to date temp, has been normal. Sutures were removed, 
and wound found to have united by first intention, except where drainage- 
tube was, and it was also removed. Mound has been dressed every 
second day, and about one drachm of healthy pus discharged during the 
twenty-four hours. 

July 1. General health very much improved. Mound dressed every 
third day since last date, and whiskey reduced to a tablespoonful three 
times a day; the same diet Continued. 

10th. Splints removed ; wound healed, except where the drainage-tube 
had been. 

20 th. The dressing continued. A small opening still remained, which 
discharged a small quantity of pus. 

Auy. 1. He walked about the wards by supporting himself by the side, 
and is on general house diet. 

Sept. 15. He walks very well with a cane; general health very good. 
Two small openings remained in line of incision, at bottom of which a 
small fragment of dead bone could be felt. Limb shortened three inches. 

Nov. 25. One small fragment of bone discharged ; another can be felt, 
and will be discharged soon. He walks without crutches, bearing his 
entire weight on leg, limping somewhat on account of shortening, which 
will be corrected by a thickened sole. 

Case V. Coxulgia; Resection; Highest Temperature 99^-°, except 
Ephemeral Fever on 3 d to 4 th dap ; Union by First Intention, with very 

slight Suppuration around Drainage-tube _Michael F., aged six years ; 

admitted February G, 1878. Service of Dr. Keen. Two years ago he 
began to have pain in the right knee, and a slight limp when he walked. 
About three months ago there was first noticed a swelling in right thigh, 
which increased slowly, and was not very painful. General health not 
much affected. When admitted his general appearance was fair, appetite 
good, and he slept well. A large swelling involved the upper two-thirds 
of right thigh, and was tense and fluctuating. Right thigh measured in 
circumference 14^ inches, left 9^ inches; pelvis tipped forwards. 
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1th. Swelling opened, two incisions being made, one on outer, and 
other on inner aspect of thigh, and about sixteen ounces of pus discharged, 
and a drainage-tube inserted. Hart was dressed antiseptically, no con¬ 
stitutional disturbance followed, and his general health improved. Dress¬ 
ing continued until March 1, when poultices were applied. Openings 
discharged a small quantity of pus, and hip was enlarged and somewhat 
hard. 

June 10. Service of Dr. Grove. To this date poultices have been used. 
The two incisions made Feb. 7 not closed, but discharge a small quantity 
of watery pus. Hip enlarged and hard. General health improved under 
the use of cod-liver oil and iron. Leg could be moved backwards and 
forwards without much if any pain, but, when abducted, there were pain 
and considerable stiffness and crepitation was felt in hip-joint. The 
sinuses could not be traced into the joint. Under ether an operation, 
the same as for Case No. IV., was performed. Head of femur was 
found carious ; lower half completely denuded of cartilage ; upper half 
covered by cartilage, which was roughened, and barely attached to neck 
at epiphysis. Neck and trochanters carious; the bone was sawn off 
below lesser trochanter; about two and a half inches of bone removed. 
Acetabulum not diseased. Two drainage-tubes were inserted; wound 
closed by iron-wire sutures, and antiseptic dressing applied. He suffered 
very little from shock after operation, but had a good deal of pain, for 
which morph, sulph. gr. ], was given hypodermically. Temp, normal. 

11 th. Rested well during the night, and suffered now very little pain. 
Ordered milk and beef-tea, and whiskey §ss every four hours. Dressing 
was changed, and part looked well. Morning temp. 98 j°; evening temp. 
99^-°. Prescribed quinias sulphat. gr. j every two hours. 

12 th. Morning temp. 99°, evening tern]). 99|°. 

13th. When dressing was removed a slight blush was noticed about 
incision, and a few drops of pus were found on dressing. Had very little 
pain, and took nourishment well. Morning temp. 100°, evening temp. 
103°. 

14 th. Morning temp. 99^°, evening temp. 101°. 

loth. All redness has disappeared, and about one drachm of healthy 
pus discharged. Morning temp. 98f°, evening temp. 99^°. 

17 th. Drainage-tube removed, and about two drachms of healthy pus 
discharged during twenty-four hours. Temp, to date has not been above 
normal; general health much improved. 

20 th. Sutures removed, and wound united by first intention, except 
where drainage-tube had been. 

July 1. Pus, since the 17th, not sufficient to saturate the dressings for 
three days. Temp, normal. 

10 th. Splints removed. 

20 th. Antiseptic dressing discontinued. A small amount of pus is still 
discharging from the one opening. 

2 5th. Could walk about the wards with a cane. 

Sept. 15. Motion of leg good, and can bear his weight on the leg. 
General health very much improved. There, was a sinus in line of first 
incision, at bottom of which a fragment of dead bone could be felt. He 
was taken to his home. 

Case VI. Compound Comminuted Fracture of the Ulna; Insufficient 
Antiseptic Precautions and Drainage at Outset; Fever abating on reme¬ 
dying Errors; Recovering with slight Suppuration for so severe an 
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Injury, and without Necrosis _Ilarry A., aged 18, admitted February 

11, 1878. Service of Dr. Keen. Suffering from a compound comminuted 
fracture of right ulna, caused by a circular saw. Upper fragment of ulna 
projected a rough, ragged edge from wound, and soft parts were very much 
lacerated for three-quarters of the forearm ; bleeding was slight, and no 
vessels were tied. AH pieces of bone were removed, and the wound care¬ 
fully washed with 2-J- per cent, solution of carbolic acid, and parts approxi¬ 
mated with catgut sutures; no drainage tube was used. Antiseptic dress¬ 
ing applied, and arm supported with an internal angular splint and a 
straight splint for outer surface of forearm. 

12th. Did not sleep well, but did not suffer much pain. A few drops 
of pus discharged. Temp. 101°. 

13fA. Temp. 103° in the evening, and he was very restless. 

14th. First seen by Dr. Keen. Bad odor from wound, and about a 
tablespoonful of pus discharged. One suture removed, and the part washed 
with solution of chloride of zinc (gr. xl-§j), aud a drainage-tube inserted; 
slight blush above wound, reaching to the elbow-joint. Temp. 101°. 

17th. Since last date temperature has been normal; sutures gave way, 
and the parts separated, exposing the bone. Drainage-tube was removed 
as drainage was now free. About a tablespoonful of healthy pus discharged 
during twenty-four hours ; no odor about wound ; redness disappeared, and 
wound looked perfectly healthy. 

'20th. Mound was granulating, and bone almost covered ; no pain; 
appetite good, and slept well. Amount of pus very much diminished ; 
dressing was continued until March 0th, when wound had almost closed, 
a small granulating surface remaining. 

March 13. Discharged with good motion in fingers and elbow-joint. 
No necrosis ever occurred. 

Case VII. Compound Fracture of Frontal Bone ; Bone denuded and 
not heading under ordinary Treatment; Rapid Healing without Necrosis 

under Antiseptic Dressings _Isabella L., admitted September 25, 1878. 

Service of Dr. Hears. Suffering from fracture of frontal bone, caused by 
blow on head with a pitcher. An incised wound was found about lj inch 
in length in left frontal region, just anterior to coronal suture ; at bottom of 
which could be felt a fracture of bone, lines of fracture radiating in various 
directions; no depression of bone and no symptoms of compression of 
brain. Wound was closed with iron-wire sutures, and cold-water dressing 
applied. Did well until fourth day, when parts about wound became red 
and swollen ; redness and swelling extending to the level of ear ; sutures 
were removed, and a small quantity of watery pus discharged ; and at 
bottom of wound the bone could be seen completely denuded of its perios¬ 
teum, about 1 by 1^ inches, being in this condition. Temp, was 101°. 
In about three days all redness and swelling disappeared, and temp, was 
normal. 

Oct. 10. Service of Dr. Keen. Bone still further denuded, and wound 
shows no tendency to healthy granulation. The part was washed out 
with 5 per cent, solution and antiseptic dressing applied. 

Hi th. Granulations have covered half-denuded bone, and only a few 
drops of healthy pus discharged. 

20th. Granulations completely filled the wound, and cicatrization com¬ 
menced. 

23rf. Dressing continued. 

Nov. 1. Discharged. Wound nearly all healed. 
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Case VIII. Scirrhns of Ureas/; Amputation; Temperature under 
100°; Return of Disease; Reampulation. three months after First; 
Temperature as a rule not over 100°; Slight Suppuration; Final Re¬ 
turn of Disease Bridget Q., aged 51, admitted April 29, 1878. Service 

of Dr. Grove. lien first seen slie was rather pale ; general health was 

good. A tumour about size of fist occupied left mammary gland, project¬ 
ing about half an inch above the healthy tissue ; it was hard and red, 
almost purplish, and veins of breast and surrounding tissue enlarged ; and 
was the seat of occasional sharp shooting pains. There was no glandular 
involvement. 

May 2. Two curved incisions were made, and whole breast removed, 
including unhealthy shin covering the tumour. Four vessels wore tied by 
carbolized catgut. The parts were approximated by silver-wire sutures, 
two drainage-tubes were inserted, and antiseptic dressing applied. Suf¬ 
fered very little from shock, but required morphia gr. 4- hypodermically 
for pain. Ordered milk and beef-tea. 

3 d. Slept well, and had no pain, hut feeling of soreness in part; dress¬ 
ings saturated with the bloody oozing, and were changed. Temp. 99°. 

8</7. To date has been dressed every day. About two teaspoonfuls of 
discharge during the day. The temp, has not readied 100°. 

10th. Slight inflammation of surface above the incision, which reached 
to clavicle; this was painted with tincture iodine, and antiseptic dressing 
continued; about same amount of discharge as at last date. She felt a 
little restless, and quinke sulpliat. grs. ij, was given every two hours. 

12th. All redness disappeared; slept well, and has no pain; sutures re¬ 
moved, and the wound united by first intention, except about three-quar¬ 
ters of an inch in the centre of' the wound. Temp. 99°. 

2DA Wound dressed every third day. It has all healed, except a small 
granulating surface as large as a quarter dollar. General health much im¬ 
proved. To date temperature has been normal. 

June 1. Antiseptic dressing discontinued. 

12th. Discharged. A small granulating surface remained as large as 
hall of thumb, which looked perfectly healthy, but was indolent. Diag¬ 
nosis, cystic sarcoma. 

Aug. 13. Readmitted. Service of Dr. Mears. The open surface re¬ 
mained the same for about three weeks, when it began to pain, and in a 
few days the edges became hard and began to grow, tilling up the opening, 
and were soon above the surface of skin. When readmitted, there was a 
fungous mass, as large as the fist, and parts around were hard, red, and pain¬ 
ful. The growth was the seat of sharp, shooting pains, frequent hemorrhage, 
and gave off the most offensive odor and sanious, irritating pus; no glands 
were found enlarged, appearance very cachectic, appetite poor; could not 
sleep well, and was rapidly being worn out by constant discharge and 
pain. 

25 th. Two incisions were made, including the whole of the diseased 
structure; pectoralis major, just beneath tumour, was found diseased, 
and this pari was also removed; the removal of the tumour left an open 
space to ribs, extending from sternum to axilla, and about four inches 
wide. Six vessels were tied, and the wound drawn together as well as 
possible by carbolized silk sutures, but left a space almost as large as the 
hand. A large antiseptic dressing was applied. She suffered much from 
shock, and required strong stimulation. Whiskey §ss every two hours, 
milk, and beef-tea were ordered. 
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26 th. Dressing changed, and parts looked well. Temp. 100°. Quiniaa 
sulpliat. grs. ij, every two hours, ordered. 

31st. Surface granulating, and commencing to cicatrize ; sutures re¬ 
moved, and wound gaped a little. The temp, has ranged from 99° to 101°, 
but, as a rule, not above 100°. Improving in strength and appetite. 

Sept. 9. To date the dressing changed every day, and the temperature 
has been normal. About a tablespoonful of healthy pus discharged daily. 
Granulations have filled the wound completely, and cicatrization is going 
on rapidly. 

15 th. A granulating surface remains as large as the palm of the hand. 

Oct. 5. Dressing discontinued; the surface was as large as half the 
palm of the hand. 

19</i. Service of Dr. Keen. Two suspicious looking buds of granula¬ 
tions were removed. The parts looked well for about two weeks, when 
again their soft fungous masses began to appear and were again removed, 
and in lower and outer part a mass of diseased tissue, about size of a wal¬ 
nut, was found beneath the skin (which was not diseased), and this was 
also removed. 

22A The disease has commenced to return again, and, as the case was 
considered hopeless, she tvas removed to her home. 

Case IX. Scirrkus of both Breasts; Consecutive Amputations seven 
weeks apart; Two Modes of applying deep Supporting Sutures or 
Guys ; After First Amputation Hemorrhage and Decomposition of Clots, 

but no Fever; After Second, Fever by Error of Dressing _Ann S., aged 

42; admitted September 28, 1878; service of Dr. Mears. About two 
years ago she first noticed a small lump, about the size of a hickory nut, 
behind the right nipple, which continued to grow larger, but was not 
painful, except on pressure, until six months ago, when it ulcerated, 
discharging foul sattious pus of an offensive odour, and became the seat of 
short, shooting pains. A short time after the tumour in the breast was 
noticed a smaller one was felt in anterior part of axillary space, on border 
of great pectoral muscle. The general appearance cachectic, but had good 
appetite and slept well. The whole right breast hard, somewhat nodular, 
and presented an eaten appearance and discharged offensive, ichorous pus. 
At anterior part of axilla was a lump as large as a w'alnut. 

Oct. 1 . Two curved incisions were made, including all the diseased 
structure, and whole gland removed. Enlarged gland in axilla dis¬ 
sected out. Bleeding quite profuse; seven vessels were tied and wound 
draw’ll together in this wmy: a needle armed with a silk thread was 
passed through tissues about : f inch from edge of wmund, from without 
inwards, and then carried to other edge and passed through from within 
outw’ards, about same distance from edge of wound; a harelip pin w r as then 
passed through the skin where the needle had entered and also where it 
emerged, and the thread was drawn up tightly and wound around these pins; 
then outside a thread was wound between the pins. By this means the 
wound could be drawn together, leaving not more than three inches which 
w'ere not covered by skin. Drainage-tube placed in axilla and anti¬ 
septic dressing applied. In about an hour after dressing was applied the 
part was found bleeding, but this was controlled without much difficulty 
by pressure. Reacted well from operation, but felt weak from loss of 
blood. Stimulants were given, and as she was very restless, gr. \ of mor¬ 
phia was given hypodermically. 

'2d. The dressings saturated with blood and surface of the wound covered 
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with clotted blood, of which only that which could readily be washed 
away was removed. Temp, normal. 

4 th. To date temp, normal and the part dressed each day. Slept well 
and had good appetite. There was a disagreeable odour about the part, 
the blood-clots evidently having taken on putrefaction. Temp. 9!H°. 
The part was carefully washed with the 5 per cent, solution. 

Gt/o All odour disappeared from part; surface granulating and com¬ 
mencing to cicatrize. Pus discharged was about 5ij for twenty-four hours. 
Temp, normal. 

8 th. Sutures and pins removed ; wound did not gape ; drainage-tube also 
removed. 

19 th. Dressing not changed for four days, and no odour whatever ob¬ 
served ; part is healing rapidly. 

26 th. The amount of pus has not been sufficient to reach the edge ot 
dressing for a week ; no odour; a perfectly healthy granulating wound re¬ 
mained as large as a half dollar. 

Nov. 1. Antiseptic dressing discontinued; small surface remains which 
has not healed, but is healthy looking. 

2 '2d. Service of Dr. Keen. A few days after operation of October 1st 
a few small hard nodules were felt in left breast; these were painful on 
pressure, but gave no other inconvenience. About a week ago the breast 
was again carefully examined and a hard lump was felt behind nipple deep 
in breast. The open surface remaining from the other operation was very 
small. It was thought best to remove the breast. Two incisions were 
made, including the skin containing the nodules and the nipple, and the 
whole breast removed. Three vessels wore tied. Wound drawn together 
in this way: a needle armed with silver wire was passed through the tissues 
about one inch from edge of wound, and passed out on other side about 
same distance from edge of opening. Upon each end was slipped a bead 
of glass J of an inch in diameter; the beads were brought down to the 
skin, and each end of the wire wound around a piece of match, drawing 
upon the wire to make it tight. Two of these deep sutures were used, and 
the edges of wound were then approximated with iron-wire sutures. A 
drainage tube was placed in wound extending whole length of incision ; 
salicylic cotton was placed over end of the drainage tube and antiseptic 
gauze applied. Reacted well. Morphia gr. hypodermically given. 
Temp. 99°. > 

23 d. Did not sleep well and did not care for nourishment. Dressing 
changed and considerable bloody serum came from the drainage-tube. A. 
M., temp. 101|°. 1’. M., temp. 102|°. Suffered considerable pain 

all day. 

2\th. Still restless, but slept some during the night. A few drops of 
pus were found on the dressing. A. M., temp. 100.5°. P. M., temp. 98°. 

2 5th. Temp. 99i°. Appetite good. 

2G th. Guys removed and about 4 inch of the drainage-tube removed. 
P. M., temp. 100§°. 

'28th. About §ss of pus pressed from wound. A M., temp. 101.5°. 
P. M., temp. 1011°. It was found that by accident ordinary cotton had 
been placed over drainage-tube in place of antiseptic cotton, at least once 
and perhaps oftener. 

29 th. A. M., temp. 100.5°. P. M., temp. 100°. Sutures all removed 
and about 1 inch of wound found not united. 

Dec. 5. To date temp, normal. The parts dressed every second and 
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third day and the discharge of healthy pus very small. Appetite good, 
sleeps well, and general health improved. Several glands in right axilla 
were to-day found enlarged, and one in left. 

15 th. Dressing continued to date, when the part was all healed. The 
open surface of right side remaining from the last operation became larger, 
hut is now healing under use of a solution of tartrate of iron and potassa. 

Case X. Necrosis of Sternum and First liih ; Jiesection ; Temporary 

Fever ; Union by First Intention without Suppuration _Jacob 8., aged 

r.G; admitted October 28, 1878; service of Dr. Keen. About eight 
months ago he lirst noticed a swelling over upper part of sternum, about 
level of lirst rib ; this increased slowly, became red and fluctuating, and in 
about three months opened spontaneously and discharged a small quantity 
of pus. When admitted there were three sinuses, one above clavicle and 
two over upper part of sternum, which discharged a small quantity of pus. 
Probing these, dead bone could be felt. The parts around were hard, en¬ 
larged, and red, but not very painful. 

Nor. 2. An x incision was made from left sterno-clavicular articulation 
to second interspace, exposing freely the diseased bone. About | inch of 
lirst rib was found diseased, and a portion of sternum as large as a silver 
dollar, and was removed piecemeal by the double-gouge forceps. Wound 
washed out with 2-i per cent, solution of carbolic acid, a drainage tube in¬ 
serted, and parts closed by iron-wire sutures. The gauze prepared with 
thymol applied. Suffered some pain after operation, and was given mor¬ 
phia gr. by month. Temp, normal. 

3d. Slept well and has no pain ; dressings saturated with bloody serum 
and were changed. Temp. 10l£°. 

4th, Slept well; no pain; pressing changed. Temp, reached 102°. 

5th. Did not sleep very well; dressing changed, but no pus found ; parts 
look well. Temp. 100|°. 

G th. Sutures removed and the parts united by lirst intention, except 
where the drainage-tube was placed. Temp, normal. 

8 th. To date temp, normal. Drainage-tube removed ; a few drops of 
pus. 

14 th. To date parts dressed every second day, and temp, normal. The 
redness and enlargement have all disappeared ; the dressing discontinued. 
One large sinus remains where the drainage-tube had been, and discharges 
a small quantity of pus. This was packed with lint, 

2 8th. Sinus remains, but is rapidly becoming smaller by filling up 
from bottom ; general health very much improved. In this case the gauze 
was prepared with the thymol, but the carbolic acid solutions were used 
for washing and for the spray. 

liEttAttKS. I. Dressing, (a) Gauze. —The gauze used is prepared in 
the hospital, and is much softer and can be more easily adapted to any 
irregularity of the. part than any purchased, except the imported article ; 
being softer, it absorbs the discharge before it can reach the edge of the 
dressing, as it is very apt to do if the gauze is very stiff by passing be¬ 
tween the skin and the dressing. It is prepared in this way : For fifty 
yards of the gauze take paraffine, gv ; resin, givss; carbolic acid, gjss ; 
and about 3'.j of alcohol, and mix them by heat. Six drachms of carbolic 
acid are added to two gallons of water and the mixture brought to a boil¬ 
ing point. The whole of the gauze is first passed through the watery solu- 
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tion of carbolic acid, and then through the first mixture which is boiling, 
and immediately after it through a clothes wringer ; it is then placed on a 
line to dry, and when dry sprinkled with a solution of carbolic acid (§ss 
to Oij), smoothed out with the hands and folded into the eight layers, and is 
then ready for use. Prepared in this way it costs 4^ cents per yard with¬ 
out the labour. 

(b) Protective _The protective is also prepared in the house from oiled 

silk in the ordinary way, 1 and is of the same colour as the oiled silk, not 
green as is the imported article. Its lighter colour gives it an advantage 
over the imported, for the change of colour to black which the smallest 
amount of septic material in the part causes can more easily be seen. 

(c) Bandages _The bandages are the ordinary muslin roller, and not 

prepared with carbolic acid as directed by Prof Lister. 

(d) Drainage _Both the rubber tubing and the horse hair have been 

tried for drainage, and the horse hair found particularly serviceable, as it 
allows of closer approximation of the parts, a perfect drainage, and as the 
discharge diminishes the hair can be removed, a few strands at each 
dressing until the part has healed; but when the discharge may be ex¬ 
pected to be large, the rubber tubing answers a better purpose. The im¬ 
portance of free drainage is seen in Case I. ; a drainage-tube should have 
been passed nntero-posteriorly from the incisions through the leg imme¬ 
diately after the operation, and the neglect to do this will account for the 
increase of temperature on the eighth day, which immediately became nor¬ 
mal after free drainage was established. The fact too that eleven days after 
the operation this pent-up discharge was bloody serum and not pus is most' 
noticeable. 

(e) Time _The trouble and time required in the use of this method may 

be deemed by some an objection, but when we consider the fact that, 
after the first few days at most, the dressing remains two or three days, 
and sometimes even a week without being removed; wo have found that 
while the time occupied for any one dressing is slightly more, it is in the 
sum total less than with tin; ordinary treatment; and the advantage of the 
dressing’s not being removed for a number of days is not only in the time 
and trouble saved, but the freedom of the patient from the pain and annoy¬ 
ance of frequent dressing and the perfect rest allowed the part. 

(f) Atomizer _The spray apparatus first used was the ordinary throat 

atomizer which answered the purpose admirably, and for all operations that 
do not require too long a time, or extend over too great a surface, this will 
do as well as the more expensive ones. It is easily prepared by replacing 
the shield-stand and medicine cup, by a §iv bottle, and using a large 
atomizing tube with a rubber tube attached to reach to the bottom of the 
bottle. The spray apparatus now in use is that of Dr. II. F. Weir, of 

1 First coated with copal varnish on each side, and then with a mixture of dextrine 
1 part, starch 2 parts, and of a 5 per cent, solutiou of carbolic acid and water, 10 parts. 
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New York, and costs fifteen dollars; it throws a large spray and is very 
convenient and durable. 

We have tried the apparatus of Dr. Heuel for conducting the spray away 
from the rest of the apparatus by a rubber tube seven feet long, and while 
we have found it very convenient, as it is light, and the spray can be 
thrown in any direction, and it does away with all danger of the ether’s 
taking fire from the lamp, yet we have been annoyed by the bursting of the 
tube conducting the steam. This has now been remedied by having a 
layer of cloth placed in the tubing as suggested by Dr. Keen. 

(g) Mackintosh _In place of the Mackintosh we have tried oiled silk, 

oiled muslin, gutta-percha tissue, waxed paper, and paraffine paper. The 
paraffine paper and the waxed paper, worth about one cent a sheet, 30 by 24 
inches, will not answer well, as they are permeated by the discharges. The 
oiled silk at §1.30 per yard meets every indication. The oiled muslin at 7o 
cents per yard is also a very good substitute, but is a little stiff if the surface 
is uneven. The gutta-percha tissue at GO cents per yard answers every pur¬ 
pose as well as the Mackintosh or oiled silk, while it is much cheaper; 
its transparency and flexibility are advantages as the condition of the 
dressing can be seen through it, and it can be fitted easily to any part. 
Dr. Keen has lately suggested that paraffine paper can be prepared with 
rubber to avoid both absorption of discharge and to increase the imperme¬ 
ability and the toughness of the paper. 15ut our experience with it is as 
yet too limited to pronounce an opinion. 

(h) Errors .—We have made several, and have frankly stated them. Such 
errors were due chiefly to inexperience in the details of a new dressing 
requiring care. Probably the slight suppuration occurring in several of 
the cases was due to errors from the same cause; but granting that it was, 
it was incomparably less than generally follows in similar cases, and in 
most of them was simply a few drops. 

II. Results _The absence of fever has been marked. Most of the cases 

reported were severe operations, yet the fever was usually ephemeral, and 
not at all of the severe grade of more or less prolonged surgical fever so 
commonly seen in such cases. Of course without the antiseptic precautions 
many cases recover without much fever, but tbe rule is that they do so 
suffer. In our present experience with antiseptic precautions the rule is 
that they do not for any length of time. There has been but one ease of 
erysipelas in the wards since the method was introduced, and in this ease 
(a severe scalp wound) the erysipelas appeared before the antiseptic dress¬ 
ing was applied, and advanced Bright’s disease soon destroyed life by coma 
and convulsions. The perfect cleanliness, as everything used is washed 
carefully with carbolic acid, may have much to do with the absence of 
erysipelas, fever, and other complications, yet can scarcely account for all 
the good results obtained. No cases of pymmia except tbe following sup¬ 
posed case has occurred. This at the time was thought to be a failure of 



1879.] Ewing, Antiseptic Surgery at St. Mary's Hospital. 429 

Listerism, but it was afterwards discovered that there had been a mistake 
in the solutions ; in place of the strong solution (gr. xxiv to §j), gr. vj, 
and for the weak (gr. xij to §j), gr. iij had been used. 

Case XI. Strumous Abscess; Error in Dressing; Death possibly 

from Pyaemia _Pat. K., aged 33, was admitted May 28, 1878, service of 

Dr. Grove, suffering from a strumous abscess of right gluteal region, of 
seven months’ duration. The abscess extended from first lumbar vertebra 
to a short distance below great trochanter, and from anterior spine of 
ilium to within an inch of the anus. Aspiration was tried, but the pus 
would not flow, as it contained masses of broken-down lymph which imme¬ 
diately stopped up the tube. 

Jan. 14. A free opening was made by side of lumbar vertebras, and 
more than a quart of pus, containing great masses of cheesy dead tissue, 
was discharged; no constitutional disturbance whatever until midnight of 
loth, when he was taken with rigor and vomiting. 

. lfit/t. Cold, almost pulseless, covered with cold perspiration, and rapidly 
sinking. lie vomited almost constantly, had great 1 hirst and pain in abscess. 
That decomposition had taken place in the sac, could bo seen from the fact 
that it contained gases, which gave a crackling sound when the part was 
pressed upon, and could be pressed from the opening in bubbles. The 
pulse was thin and sanious. Notwithstanding stimulation by mouth 
and rectum with whiskey and ammonia, and quinia given in large 
doses, and the sac washed out with the supposed 5 per cent, solution of 
carbolic acid, and afterwards with the solution of chloride of zinc (gr. xl 
to gj), he continued vomiting until 4 P. M. of the 17th, when he died. No 
post-mortem could be made. 

We cannot say that Listerism properly carried out would have saved 
this man’s life, nor do we think this can at all be considered a fair trial of 
the treatment in this class of cases. No death has occurred in the ward 
under this treatment, except a case of cholecystotomy which has been re¬ 
ported by Dr. Keen separately (see number of this Journal for January, 
1878, page 134), which resulted fatally not from failure of this treatment, 
but from shock and hemorrhage. 

Recovery _The time before recovery is completed for a given number 

of cases is shorter as the complications that so often retard recovery, espe¬ 
cially in crowded hospital wards, are in a great measure avoided ; and this 
fact allows of operations, which under ordinary circumstances would not be 
justifiable. Case I. was really a bad compound fracture of the ankle- 
joint with serious and extensive injury to the soft parts, yet the constitu¬ 
tional disturbance was very slight and accounted for by the error of drain¬ 
age. 

Wards _There has been a marked improvement in the wards since the 

introduction of this treatment, as the finely divided carbolic acid that is 
thrown into the air by the atomizer during the dressings thoroughly dis¬ 
infects them and does away with all odour and makes them neat and clean. 
For disinfection the atomizer has also been carried through the medical 
wards, and we have found it to be a convenient and certain method of dis¬ 
infection. 



